2095 NOT-FOR-PROFIT CORPORATIOI— FILED

4 ANNUAL REPORT ~ F
DOCUMENT # N31721 Jul 18, 2005 08:00 AM
Secretary of State

1. Entity Name
THE FRIENDS OF THE PORT ST. JOHN LIBRARY, INC.

Principal Plage of Business Mailing Address
6500 CAROLE AVE £500 CAROLE AVE
COCOA, FL 32927 COCOA, FL 32927 S
07142005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE T Apied For ~
59-2953996 Nat Applcadle

$8.75 additional

5. Certficaie of Status Desired 0 Fes Required

= 3t R

6. Name and Address of Cur}ént Registered Agent _

DEZENDORE, HELEN ' DO NOT WRITE

6383 FAIRCHILD AVE .

COCOA, FL 32927 IN THIS SPACE

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the obligations offregisiered age /7!&/&{] F .bemfj( ) 7/i/ﬂ§ -

Nt ard tite if gpEhcale (NOTE Registered Agent sigratue reguliac when reinstaiing)

SIGNATURE

Signature, typed or prinled name of registen

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by September 7, 2005 Trust Fund Cantribution. (m| Added to Fees
0. OFTICERS AND DIRECTORS — B ) )
THLE SD
NEME CLARKE, PATRIGIA
STAEET ADDRESS | 6355 BLOXANT AVE ) o hg] 13063?3‘1\[5?
GIY-SI-P | COCOA, FL 32927 . . G7/18/05-80004-009 61,25
Tme PD
NAML DEZENDORF, HELEN

STRELT ADDRESS | 6383 FAIRCHILD AVE
CiTY-57-2IP COCOA, FL 32927

TTLE D
NAME OLSON, DORIS JEAN

| EEAGLE WAL A - DO NOT WRITE

PORT ST JOHN, FL 32927

e IN THIS SPACE

NAME
STREET ADDRESS
CITY.57-2F

TTLE

NAME

STREET ADDRESS
CITY -3T-ZF

TITLE
NAME
SIREET ADDRESS
GITY-5T-2IP L

12. | heredy certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0). Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as @ made under oath; that | am an officer or directer
of the corporatian or the receiver or rustee empoweéred to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an att; an

achrpant with dress, with all other like empowered.
SIGNATURE: /ﬁ(L{Zﬁ W 7‘/@&’4”: dezendsrt 7lhs (Goadésa-0a98




